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In order to identify and communicate capital projects and equipment purchases 
planned for the future, the District has developed a Capital Improvement Plan, 
or CIP.  The CIP is a plan separate from the District’s annual budget that 
identifies:  
 

(a)  all capital improvements (or capital assets), which are proposed to be 
undertaken during a 10-year period;  

(b)  the cost estimate for each improvement;  
(c)  the method of financing each improvement;  
(d)  the recommended time schedule for each project; and  
(e)  the estimated annual operating and maintenance costs. 

 

Because of the high costs associated with building and maintaining capital assets, 
the District must carefully balance the need for such assets with its desire to 
maintain a strong financial position.  This is accomplished through the District’s 
CIP – a 10-year plan for addressing present and future capital needs and 
associated funding sources.  
 
WHAT IS INCLUDED IN THE CIP? 
 

Capital assets are items that are tangible in nature and have a useful life of more 
than one year following the date of acquisition.    Commonly used classifications 
of capital assets include land, buildings, vehicles, and equipment.     
 
The District defines a capital asset as an asset with an initial individual cost of 
$5,000 or more and an estimated useful life in excess of one year.  In addition to 
the single item threshold of $5,000, the District also has a threshold of $25,000 or 
more for a group of assets purchased.  For example, if the District were to 
purchase 30 automated external defibrillators (AED) costing $1,000 each, this 
would be considered a capital asset because the group purchase as a whole costs 
$30,000 and the AED’s have greater than a one-year useful life.  Construction 
project costs not only include the cost to construct or improve the building, but 
also any costs associated with demolition; site improvement or development; 
services from architects, engineers and other consultants to prepare plans and 
studies; furnishings, fixtures and equipment necessary to furnish and operate the 
new or improved facility; and any other capital costs necessary to complete the 
project. Normal maintenance and repair costs that do not add to the value of an 
asset or materially extend an asset’s life are not capitalized. 
 
This CIP includes all capital assets, as defined above, which have been identified 
and are planned over the next ten years. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
THE CIP PROCESS 
 

The District updates its Capital Improvement Plan annually.  In early summer, 
department managers and other key personnel are asked to evaluate their capital 
needs over the next ten years and to submit their requests for inclusion to the 
Chief Financial Officer.  The Chief Financial Officer prepares a preliminary draft 
of the CIP which is provided to the Chief Executive Officer for initial review and 
subsequent approval.  Projects are prioritized based upon the urgency of the need 
and the funding available, with consideration given to whether the project was 
included in the prior year CIP.  Major factors in determining priorities are 
whether the project improves patient outcomes, improves efficiency, and 
provides cost savings to the District.  Other factors considered in setting project 
priorities include compliance with safety, health and regulatory requirements, 
infrastructure preservation, and employee working conditions. 
 
Upon approval by the Chief Executive Officer, the CIP is submitted to the Board 
of Directors for initial review and discussion.  Further meetings may be 
scheduled to discuss recommended projects and make revisions based on Board 
priorities and public input.  The process culminates when the Board formally 
adopts the Capital Improvement Plan. 

CIP Review

Needs 
Assessment

Project 
Development

Compile and 
Update

Establish 
Priority

Determine 
Funding

Adopt CIP

CIP 
PROCESS 
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FINANCIAL SUMMARY 
 

THE CIP AND THE DISTRICT’S ANNUAL BUDGET 
 

How does the CIP impact the District’s annual budget?  The first year of the CIP 
is the only year that is appropriated by the District’s Board of Directors.  This 
becomes the capital budget, which is an important piece of the District’s overall 
annual budget.  The following nine years of the CIP are for planning purposes.  
The CIP is a dynamic plan which can change significantly from year to year 
based on changes in the composition and needs of the community.   
 
At the discretion of the District’s Board of Directors, the current year budget may 
be amended and new projects are allowed to be added to the capital budget even 
after it has been adopted.  Appropriations for capital improvement items lapse at 
the end of each fiscal year, but are re-budgeted and re-appropriated as needed 
until the project is completed or changed.  The operating and maintenance costs 
for the capital assets, once complete, are funded through the general operating 
budget. 

 
 

 
 
 

CAPITAL IMPROVEMENT FUNDING SOURCES 
 
Historical Financing 
 
In August, 2002, voters approved the authorization of $16,880,000 in general 
obligation bonds for the purpose of acquiring land, constructing and furnishing 
new ambulance stations, renovating, improving and furnishing existing 
ambulance stations, acquiring ambulances and other vehicles, and acquiring and 
installing medical, communication and other equipment. 
 
During the nine-year period from 2002 – 2010, the District was able to fund 
capital purchases with financing through these General Obligation Bonds.  In 
addition to paying off $855,000 of existing debt at the time, these bonds were 
used to construct five new EMS stations, renovate several existing EMS stations 
and provide funding for numerous ambulances and other vehicles.  In addition, 
the District was able to acquire various medical, communication and other 
equipment, thus, providing patients with fully equipped ambulances to respond to 
their emergency medical needs. 
 
As these funds were depleted in 2010, the District struggled to generate enough 
resources to fund necessary capital projects.  A 2010 General Obligation Bond 
initiative and a 2013 Property Tax initiative both failed by a narrow margin of 
votes.  Subsequently in April, 2014, voters of the District approved an 11-cent 
increase in the District’s general property tax levy.  If authorized by the District’s 
Board of Directors at the maximum levy, this increase is expected to generate an 
additional $7.5 million each year, a portion of which will be used to meet future 
capital needs of the District as outlined in the CIP.  
 
 
Funding the 2015 – 2024 Capital Improvement Plan 
 
The Capital Improvement Plan for fiscal years 2015-2024 results in a $27 million 
investment over the next ten years.  The Plan represents a significant investment 
in infrastructure, ambulances and patient medical equipment.  It is both 
financially feasible and can be accomplished within the suggested timeframe. 
 
The CIP relies entirely on the general operating fund to finance the capital 
projects.   A Capital Projects Fund is established to receive the transfer of monies 
from the General Fund and to pay for all capital expenditures identified in the 
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FINANCIAL SUMMARY 
 

CIP.  In essence, the District uses available cash, or “Pay-As-You-Go” funding to 
pay for capital projects. 
 
In accordance with the District’s Fund Balance and Reserve Policy, each 
adopted budget of the District shall contain a transfer of funds from the General 
Fund to the Capital Projects Fund in an amount sufficient to meet the future 
capital needs of the District as defined in the District’s CIP.  This amount is 
determined by spreading the replacement cost of the assets (other than land and 
buildings) evenly over their useful lives in an effort to provide a leveling of funds 
required each year from the General Fund.  Land and buildings shall be set to be 
funded over a reasonable period leading up to the acquisition year. 
 
Monies transferred to the Capital Projects Fund shall be expended solely for the 
acquisition of new and/or replacement District infrastructure and capital assets. 
 
The sale of capital assets as well as any related damage or insurance recoveries 
will be credited to the Capital Projects Fund. 
 
If capital costs at the time of the bid award are less than the budgeted amount, the 
balance will be returned to the Capital Improvement Reserve (within the Capital 
Projects Fund).  If capital costs at the time of the bid award are greater than the 
budgeted amount, one or more of the following options may be chosen: 

 
1. Appropriate additional resources as necessary from the reserve. 
2. Re-scope or change the phasing of the capital project to meet the 

existing budget. 
3. Transfer funding from another specified capital project. 
4. Defer the capital project for consideration to the next fiscal year. 
5. Eliminate the capital project. 

Expected annual operating transfers from the General Fund to the Capital 
Projects Fund which are necessary to fund the CIP are summarized on page 4. 
 
 
CAPITAL IMPROVEMENT EXPENDITURES 
 
It is helpful to understand some underlying principles and objectives of the 
District in order to justify some of the more significant capital projects included 
in the CIP.  The “STANDARDS AND OBJECTIVES” section of this report contains 

detailed information on response time standards, EMS Station design, and the 
importance of locating EMS resources in the appropriate geographic area.   
 
These standards and objectives have been the driving force behind many of the 
major projects identified in this CIP.  Capital expenditures are identified by 
project throughout the Capital Improvement Plan.  Each project is fully described 
to include: 

1. the justification for the project;  
2. whether the project is a new project, the replacement of an existing 

capital asset, or an enhancement/modification to an existing capital 
asset; 

3. the recommended timeframe for the project;  
4. the manager responsible for the project; and  
5. whether the project will result in increased future operating costs.   

Cost estimates for buildings are based on current construction costs (per square 
foot) and then adjusted annually for inflation.  Projected costs for ambulances are 
based upon best estimates due to new ambulance design standards expected to be 
released in September, 2014 by the Commission on Accreditation of 
Ambulance Services (CAAS), with which the District intends to comply.  
Equipment and other capital costs are based on historical costs or current known 
costs adjusted for inflation.  A summary of the planned capital project costs, by 
year, is shown on page 4. 
  
 
CAPITAL IMPROVEMENT RESERVE 
 
According to the District’s Fund Balance and 
Reserve Policy, the District shall maintain 
sufficient funds in the Capital Improvement 
Reserve necessary to insure timely acquisition, 
replacement and upgrade of the District’s 
infrastructure and capital assets as defined in the 
District’s Capital Improvement Plan. 
 
Refer to the following page for a summary of the 
expected reserves following each year of the 
Capital Improvement Plan.  



 
 

 
4 

FINANCIAL SUMMARY 
 

 
FINANCIAL SUMMARY TABLE   

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Transfer from General Fund 5,000,000$   5,000,000$   4,000,000$   4,000,000$   2,000,000$   2,000,000$   1,500,000$   1,500,000$   1,500,000$   1,500,000$   

EMS Station #2 904,100$      -$              -$              -$              -$              -$              -$              -$              -$              -$              
EMS Station #3 -                -                53,300          929,500        -                -                -                -                -                -                
EMS Station #5 565,300        855,000        -                -                -                -                -                -                -                -                
EMS Station #6 -                -                546,400        54,900          940,100        -                -                -                -                -                
EMS Station #13 900,000        -                -                -                -                -                -                -                -                -                
EMS Station #18 50,300          875,100        -                -                -                -                -                -                -                -                
Training Facility -                -                200,000        3,279,000     -                -                -                -                -                -                
Service Center 9,000            44,600          609,700        -                -                -                -                -                -                -                
Other Building Improvements 51,500          53,000          54,600          56,200          57,900          59,600          61,400          63,200          65,100          67,100          
Ambulances 137,500        196,300        969,000        586,300        417,600        1,138,300     1,105,600     192,900        304,800        1,210,000     
Supervisory/Command Vehicles 35,200          149,700        74,800          -                39,600          168,300        84,200          -                44,600          189,600        
Support Staff Vehicles 102,000        116,600        -                -                34,800          -                -                -                36,500          -                
Patient Medical Equipment 1,882,100     1,209,400     622,300        56,700          420,800        47,300          62,000          1,875,800     51,700          67,700          
Field Technology Equipment & Software 95,900          294,500        -                -                -                -                254,800        110,100        57,500          286,500        
Redundant Data Center 5,000            96,600          -                -                -                -                -                71,200          -                -                
Computer Hardware & Software 42,000          25,000          78,800          26,500          27,300          28,100          55,300          55,900          30,700          69,300          
Office Equipment 15,900          12,500          -                -                -                9,000            88,500          -                9,000            -                

Total Project Expenditures by Year 4,795,800$   3,928,300$   3,208,900$   4,989,100$   1,938,100$   1,450,600$   1,711,800$   2,369,100$   599,900$      1,890,200$   

Capital Improvement Reserve 204,200$      1,275,900$   2,067,000$   1,077,900$   1,139,800$   1,689,200$   1,477,400$   608,300$      1,508,400$   1,118,200$   

EXPENDITURE SUMMARY BY PROJECT

SUMMARY OF FUNDING SOURCE

COMMITTED FUND BALANCE
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RESPONSE TIME STANDARDS 
 
Response times are one of the most popular and most critical tools used to 
measure performance among EMS providers because they are relatively easy to 
measure and they are readily understood by the public.  However, the increment 
of measure for response times often varies from one EMS provider to another.  
Some services may start measuring response times from the time the 911 call was 
received while others may not start the clock until the time the EMS unit actually 
goes enroute to the scene.  The District has set its response time standards based 
upon the following definition: 
 

Response Time  =  Time Unit Dispatched    Time Arrive on Scene 
 
The Chain of Survival standard developed by the American Heart Association 
often is used to provide guidance on response performance.  For example, the 
Chain of Survival standard suggests that basic life support (CPR and 
defibrillation) should be available to the victim of cardiac arrest within four 
minutes of the event, and that advanced life support (paramedic service provided 
by the District) should be available within eight minutes of the event.  Therefore, 
early notification of emergency services is paramount to successful resuscitation 
efforts.  Recent studies have shown that a strong Chain of Survival can improve 
chances of survival and recovery for victims of heart attack, stroke and other life 
threatening emergencies. 
 
The District has established response time standards for all emergency response 
assignments.  Response assignments are established through the District’s 
medical control and further supported via a nationally recognized medical 
priority dispatch system.  All calls are received by the St. Charles County 
Department of Dispatch and Alarm.  Dispatch and Alarm utilizes Emergency 

Medical Dispatching (EMD) protocols to determine the severity of the call 
based on information received from the caller.  The District’s response time 
standards are established based not only on the severity of the call, but also on 
geographic location within the County. Because of limited financial resources, 
the District is not able to meet the same response time standard in all areas of the 
County.   
 
The District has divided the County into three geographic regions:  urban, 
suburban, and rural (Exhibit A).  Geographic regions are determined based upon 
historical call volume (Exhibit B) and population density (Exhibit C).  As 
indicated below, each geographic region is measured against a pre-defined 
response time standard ranging from 8 minutes in highly populated/high call 
volume areas to 19 minutes in low volume rural areas. The District’s response 
time standards are measured at the 90th percentile. In other words, 90 percent of 
the total calls in each geographic region must be within the time indicated in 
order to satisfy the response time standard. 
 
Response times are reviewed regularly to ensure that goals are being met.  When 
response time patterns begin to show a decline, the need for additional stations 
and/or staffing is evaluated. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

St. Charles County Ambulance District 
RESPONSE TIME STANDARDS 

 
•8 minutes 59 seconds or lessUrban

•12 minutes 59 seconds or lessSuburban

•19 minutes 59 seconds or lessRural
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EMS STATION REALIGNMENT / RELOCATION PLAN  
 
In 1975, St. Charles County Ambulance District began operations with four 
ambulance stations located strategically near what were, at the time, the most 
densely populated areas of the County.  In most cases, the stations were located 
near the geographic center of the city in which they were situated.  The District 
planned to add medic units and new stations in subsequent years in areas of 
population growth when dictated by call volume.  This plan was largely adhered 
to for over two decades, adding stations of varying size throughout the County to 
meet EMS demands. 
 
Today, the District continues to evaluate the same core concepts, but is also 
mindful of several other key questions in determining proper placement of 
District infrastructure: 
 
 Are EMS Stations located in areas of population density and high call 

volume? 
 Where is population growth likely to occur over the next several years? 
 Are response time standards being met? 
 Are response times appropriate for the area being served (i.e. have urban, 

suburban and rural areas been properly defined)? 
 What is the projected Land Use Plan over the next several years? 
 Are major road projects planned for certain areas? 
 Are overlaps in coverage kept to a minimum (i.e. does the District have 

another medic unit located nearby which can respond to the area within the 
standard response time)? 

 Are other emergency services already occupying an area such that basic life 
support can be provided within a timely manner prior to our arrival?  A map 
of the County-wide emergency services, along with hospitals and urgent care 
centers is provided in Exhibit D. 

The population density in the County continues to shift and rise.  Data provided 
by St. Charles County Economic Development Center and East-West Gateway 
suggest that within four years, the County’s population will eclipse 400,000, with 
much of the growth occurring along the I-64/364 corridor, northern portions of 
O’Fallon and along Highway Z. 
 
 

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

Source:  Land Use Change Projection 2005 through 2030 
As published by East‐West Gateway in January, 2009 

 
Newly built and future planned highways, coupled with the population growth 
projections, show signs of a need for a shift in District resources.   
 
 The final phase of Highway 364, also known as the Page Extension, is 

nearing completion.  This will provide a much-improved traffic way along 
the southern edge of the County.  According to the East-West Gateway’s 
Land Use Projections study, population is expected to increase along this 
new corridor.  Particularly notable is the shift in land use from agricultural to 
residential west of I-64 at 364.   

 
 Changing traffic patterns and aging interchanges along the I-70 corridor are 

causing response times to suffer as paramedics are finding it increasingly 
difficult to navigate through high volume interchanges – most notably 
Highways K & M.  Of the approximately 2,900 calls serviced in this area 
(also known as Zone 5) in 2013, only 200 did not involve traversing the 
intersection of I-70/K&M/East Terra.  Moreover, over half of the calls in 
this zone occur south of I-70. 
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In certain parts of the County, response times have increased beyond the 
standards set by the District.   Compounding that problem is the fact that several 
of the District’s older stations are no longer aligned with the population centers 
of the cities in which they are located. 
 
In addition to causing potential overlaps in coverage, adding stations and staff to 
address current and projected population shifts is not always the most cost 
efficient answer.  The average cost to construct and staff a new ambulance station 
is approximately $2.3 million, with an annual recurring cost of $600,000.  As an 
alternative, the District has determined a need to relocate some of its EMS 
stations - a proposition that would be far less costly.  The cost to relocate these 
stations is estimated at $1.4 million minus the sale price of current stations/land. 

 
Cottleville 
 
In December 2014, the District plans to re-open Station #10 on Weiss Road in 
Cottleville, which was taken out of service in 2011 due to budget cuts.  This 
move would be the first step in the multi-year plan for “station realignment” to 
meet the EMS needs of the community.  The re-opening of this station will 
improve response times in Cottleville and southern portions of St. Peters, and 
will serve as an optimal “fill-in” station for several surrounding response zones.  
There are no costs associated with this enhancement in the CIP as Station #10 
was previously constructed in 2010.  

 
West O’Fallon/Wentzville 
 
Infrastructure improvements along the I-64 corridor and the pending completion 
of Highway 364 (also known as Page Extension) have provided improved access 
to some locations, but have completely changed the face of some response zones.   
The Page Extension’s new configuration, in particular, is problematic in that it 
will cause extended response times to areas already experiencing longer than 
average responses, and has already redefined some zone boundaries in Zone 15.   
 
Western portions of O’Fallon and southern portions of Wentzville are currently 
served by Medic 15 and Medic 215, both housed at Station #15 located at 1120 
Feise Road in Dardenne Prairie.  In recent years, response times in this area have 
started to deteriorate.  Anticipating that this area would continue to grow, the 

District purchased property at the intersection of Hopewell Road and Highway N 
in 2004 to locate a future station.   
 
Looking ahead, this area is likely to produce substantially increased call volume, 
as Lutheran Senior Services will soon break ground for a large continuing care 
retirement community project along Civic Center Drive in southern Lake St. 
Louis.  When fully complete, the project is expected to house over 400 seniors.  
Another smaller senior living facility is pending state approval in this area as 
well. 
 
Constructing a station at Hopewell Rd. and Highway N (known as Station #13) 
would enable the District to address current response time deficiencies and better 
serve the area poised for growth.  Station #13 would be staffed by moving the 
second crew from Station #15; thus, making Station #15 a single-truck base 
(staffed only by Medic 15). This change would not only improve the response to 
areas west of I-64, but also relieve call volume in southern portions of Zone 6 
and Zone 15.  Refer to EMS Station #13 for costs associated with this project, 
which have been included in this CIP.   

 
Wentzville/Flint Hill 
 
The presence of Station #13 suggests that a relocation of Station #6 from the 
center of Wentzville to the northeastern edge of the city may be justified.  This 
strategy would allow for equal response to the core of the city, while improving 
response times to the outlying areas of Flint Hill and Highway 61 North due to 
ease of highway access.  Therefore, this CIP includes the purchase of land and 
construction of a new station to an area near Highway 61/Highway A (see EMS 
Station #6 – Relocation). 

 
North O’Fallon/St. Paul 
 
On virtually every transportation improvement plan for St. Charles County, the 
intersection of I-70 and Highway K/M is a key component.  Even during non-
rush hours, the intersection suffers from major congestion – a problem that is 
exacerbated significantly during morning and evening commutes.  The City of 
O’Fallon and MoDOT have agreed on several solutions, including one-way outer 
roads.  If implemented, this would significantly increase ambulance response 
times, particularly to areas east of EMS Station #5.   
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Scenario of “Texas U-turn” and one-way traffic lanes on north and south sides of I-70.  
 
Currently, two medic units operate out of Station #5, located at 803 East Terra 
Lane – the north service road of I-70.  Medic units at this station respond to 
more calls south of I-70 than north.  In order to reach locations south of I-70, 
medic units must double back to T.R. Hughes Boulevard or fight through the 
congestion.  In addition, like Station #6 in Wentzville, Station #5 is no longer 
located within the population center of O’Fallon.  Combining these factors, an 
argument can be made for station relocation. 
 
In 2006, the District purchased property near the intersection of Highway M and 
Highway P with future plans of relocating the second medic unit (i.e. Medic 
205) out of Station #5.  The re-opening of Station #10 gives the District a 
‘backup plan’ for areas south of I-70, affording the opportunity to split the 
existing Zone 5 into two new zones.  One zone, situated north of I-70, would be 
served by a station constructed at the M and P property (known as Station #18 in 
the CIP).  The other zone, located south of  I-70, would be served by a station 
situated in the area of Mexico Road not far off Highway K (known as Station #5 
Relocation in the CIP).  It is believed that this split would enable better response 

for the core of O’Fallon while improving response times to St. Paul and along 
Highway 79.   
 
As previously mentioned, there are currently two medic units operating out of 
the existing Station #5.  The plan would be to move one medic unit to Station 
#18 and the other medic unit to the relocated Station #5, thus incurring very little 
in additional operating costs. The one-time construction costs for both of these 
stations are included in this CIP. 
 
 

 

District‐
owned 
property 
at M&P 

Existing 
EMS Station #5 
 803 E Terra 

Purchase land 
near Hwy K & 
Mexico Rd for 
EMS Station #5 

relocation 
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EMS Station Realignment Summary (Western St. Charles County) 
 

In summation, the re-opening of Station #10 and the construction of Station #13 
would be the initial steps in a long-term plan for realignment.  These steps, 

coupled with the relocation of Stations #5 and #6, as well as the construction of 
Station #18, will enable the District to more efficiently serve the population cores 
of the County without significantly increasing the recurring operating costs. 
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PROTOTYPE EMS STATION DESIGN 
  

 
Several years ago, the District performed a needs analysis and developed a 
prototype design for its EMS Stations.  The building design allows the District to 
designate specific areas for use by 24 hour emergency personnel, transfer 
division personnel or Supervisory staff as needed. The design has been slightly 
modified over the years, but generally includes the following features: 
 
SIZE:   Main Level 3,385 square feet / Basement 1,760 square feet  
 
BUILDING ATTRIBUTES:  
 Single story wood frame structure with four drive-through apparatus bays. 
 Living quarters which include 4 bedrooms and 2.5 bathrooms. 
 Full residential-type kitchen. 
 Day room with computer alcove. 
 Integrated storage areas for medical and facility supplies. 
 Integrated storage areas for turnout gear. 
 Paging system throughout the building. 
 Charging stations for medical and radio equipment. 
 Partially finished basement for use as laundry and workout areas. 

 
EMERGENCY PREPAREDNESS EQUIPMENT:  

 

 Natural gas/propane fired generator; and  
 600 gallon potable water reserve tanks. 

 
All costs associated with construction of the EMS Stations included in the CIP 
have been projected based upon historical costs and recent industry data for 
commercial construction costs.  A 3% annual inflation factor has been applied for 
future construction costs. 

 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

  
Main level floor plan 
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TRAINING FACILITY 
 
The District's current Training Facility was purchased in 1988 and served as the 
District's headquarters offices until 1994, at which time headquarters staff moved 
into a new two-story facility built on adjoining property.  At that time, the 
building was remodeled, and has since served as the District's Training Facility.  
For more than 20 years, the training center has served local and regional training 
needs of EMS and fire personnel.   
 
The District is an approved EMS training entity through the Missouri Department 
of Health, Bureau of EMS as well as an authorized Training Center through the 
American Heart Association.  The District offers a variety of entry-level EMS 
professional courses to the public including Emergency Medical Technician 
programs and a Paramedic program that is accredited by the Commission on 
Accreditation of Allied Health Education Programs.  On average, the District 
graduates 80 EMTs and 26 Paramedics from its initial certification programs 
each year.    
 
Proper training of District personnel is of utmost importance in order to maintain 
the quality level of service as required by the county-wide Public Health and 
Welfare ordinance.  In order to maintain Missouri licensure, paramedics must 
complete 144 hours of continuing education every five years.  For first 
responders who function at the EMT-Basic level, the requirement is 100 hours.  
With approximately 200 licensed staff at the District, our Training Facility is 
utilized heavily, providing our employees with the up-to-date standards for 
advanced life support. 
 
 In addition to our own personnel, District Training Officers also provide regular 
education for the staff of several of the fire districts within the County.   With the 
exception of St. Charles City Fire Department which employs 
firefighter/paramedics, most fire personnel in St. Charles County function at the 
EMT-Basic level.  They are able to provide basic care to patients if they arrive 
on scene prior to District crews.  The District provides over 175 firefighters with 
the continuing education they need to maintain their EMT certification. 
 
From July 2013 through June 2014, training center staff conducted 145 
professional and community education programs reaching over 1,200 students 
on-site in the Training Center.  The District training staff serves an average of 
3,600 students each year.   

It is the objective of the District to build a new state-of-the-art training facility in 
order to support the needs of the District and the community it serves.  The new 
training facility would be designed with maximal flexibility to provide EMS 
education for our employees, fire personnel, and allied health professionals.  The 
design would permit multiple uses of the facility that could accommodate growth 
into the future. 
 
The entire building would have wireless internet access to allow seamless 
integration of portable wireless devices for data collection during learner 
evaluation and to promote web-based learning activities by all learners on 
campus. 
 
The main classroom would accommodate up to 80 learners with tables or up to 
125 without tables.  The size and flexibility of this room would permit its use for 
other large functions such as disaster operations, employee meetings, and 
community education. 
 
A drive-through ambulance bay would be incorporated into the facility to 
accommodate one ambulance or two regular-sized vehicles.  This would serve 
many purposes: 
 

1. Lab sessions conducted in a simulated ambulance. 
2. Scenario-based exercises. 
3. A place for stretcher training, rapid extrication from a vehicle, 

PHTLS and other realistic trauma scenarios.   
4. Community car-seat fittings. 

 
A key feature in this facility would be a Simulation Control Center.  This control 
center would be the center of all simulator operations (manikin and driving) and 
would have one-way glass to view two adjoining rooms where high-fidelity 
simulation or standardized patient simulation could be conducted.  It would be 
large enough to accommodate two instructors and four to six other student 
participants who could conduct peer evaluation during the simulation. 

 
Driving Simulation Room - This room would incorporate a driving 
simulator that could be programmed to simulate driving conditions for 
ambulance, staff vehicles, or possibly even fire vehicles.  A fee would 
be charged for other group use of this facility. 
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Simulation ambulance mock-up - This ambulance box would be 
designed with a similar layout to our ambulances.  Cameras and 
microphones would be mounted inside the box to view and hear the 
participants during the simulation. 
 
Simulation community room and library - This room would be a 
simulated community setting and would have a sofa and easy chair; a 
round table with chairs and bookshelves to house the training center 
library.  The students could use this area as a quiet room to study. 
 
Simulation bedroom  -  This room would be a simulation room with a 
bed.  It could simulate a home, nursing home or hospital room. The bed 
is a murphy-style fold-away bed so the room could be deployed as a 
skills lab when needed. 

 
Design options that are being considered at this time include: (1) connecting the 
new facility to District Headquarters by means of an elevated walkway; (2) 
combining the construction of EMS Station #3 into the same footprint as the 
Training Facility; and (3) expanded parking. A map of the existing Old Mill 
Parkway campus and options for consideration can be found on page 21 – EMS 
Station #3 (Replacement).   
 
Well-trained paramedics, firefighters, first responders and lay rescuers each 
play an important role in the chain of survival.  Making an investment in the 
proposed facility will enable the District to provide necessary educational 
offerings into the future.  
 
REDUNDANT DATA CENTER 
 
On a smaller scale as it relates to construction projects, another District objective 
is to construct a redundant data center housed in a structure to protect it from fire, 
natural disasters and other physical damage.  The redundant data center would 
ensure minimal downtime and retrieval of data in the case of a system failure or a 
catastrophic event at the District’s primary data center.  While backups are 
routinely created, HIPAA requires contingency planning guidelines to implement 
procedures that reduce the level of risk involved with handling patient health 
information.  To maintain compliance with HIPAA, the District’s contingency 
plan involves a complex process moving data from one location to another.  A 
“best guess” cost estimate for these plans has been included in the CIP.  Only 

after the planning and development phase, will the District have a better idea of 
the components necessary to fulfill this objective. 
 
DISTRICT VEHICLES AND EMS EQUIPMENT 
 
To purchase and fully equip a new ambulance costs the District in excess of 
$290,000.  The District’s Capital Improvement Plan not only addresses new 
purchases relevant to the business needs and improved safety standards, but also 
provides for the replacement of vehicles and other capital equipment purchases at 
the end of their useful life.   
 
Ambulances 
 
District ambulances are essentially comprised of two parts: the chassis and the 
box (or conversion).  The process of moving the box from one chassis to another 
is referred to in the industry as a remount.  Typically the useful life of a chassis 
is 7 – 8 years.  At this time, the District will purchase a remount to move the box 
to a new chassis, therefore saving money and realizing a useful life on the box of 
approximately 15 years.   After 15 years, the District will typically move the 
ambulance from the frontline fleet into a backup role to be used as needed.  
Depending upon the condition of the ambulance, it may also be scrapped and 
used for parts. 
 
Due to the need to cut spending over the past several years, ambulance purchases 
and remounts which were due for replacement had been postponed.  This trend 
created a backlog in the remount and replacement schedule.  The ambulance 
fleet replacement schedule included in this CIP is intended to correct this backlog 
and should be closely adhered to in order to keep our staff in ambulances that are 
safe and functional. 
 
Other Vehicles 
 
Supervisory and Command Vehicles are generally on an eight year life cycle.  
During the first four years of the vehicle’s life, the vehicle is assigned to the 
Chief and frontline emergency response personnel.  During the second four year 
period, the vehicle transfers to a backup role or to personnel who play more of a 
support role.  This is done in order to maximize the life cycle of the vehicle. 
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Other staff vehicles are used by the District’s Public Information Officer, 
logistics staff and maintenance personnel.  These vehicles typically have a ten 
year useful life.  One change that the District has included in the CIP is the 
purchase of a package van to replace our existing cargo van.  The purchase of a 
package van would enable the porters to reduce their route from four days per 
week to three days per week, thus enabling them to gain a full day for other 
necessary tasks which are currently not being accomplished.  While the package 
van is approximately $20,000 more expensive than the cargo van, these costs (of 
approximately $2,000 per year) will far be offset by not having to hire additional 
staff to complete existing warehouse tasks. 
 
EMS Equipment 
 
While land, buildings and vehicles comprise the greater portion of the costs in the 
capital improvement plan, certain medical equipment can also produce 
substantial replacement costs.  The District’s 12-lead monitors / defibrillators 
are scheduled to be replaced in 2015 at a cost of nearly $33,000 each.  In order to 
fully equip our fleet, this presents the District with a need to cover costs of $1.4 
million during that year.  Often times we are asked why we don’t spread our 
purchases over several years.  When it comes to medical equipment, technology 
is changing so rapidly that in many cases it is crucial to ensure that our entire 
fleet has the same equipment so that our paramedics fully understand how to 
properly use the equipment, no matter which ambulance they are working from 
on a given day.  In the District staffing model, it is quite possible for a 
paramedic to work on three different ambulances in a given week so it is 
important that the equipment is kept consistent across the entire fleet. 
 
Another expensive piece of medical equipment is the patient stretcher, at nearly 
$30,000 each.  These are budgeted to be replaced in 2016 at a total cost of $1.2 
million, but management will have to keep a watchful eye on the timing of this 
purchase as standards are due to change in the very near future.  The District will 
want to ensure that manufacturers have had time to develop and incorporate the 
necessary changes into their product so that we are not on the leading edge in 
making that purchase.  Typically, the District has taken the stance that products 
should be tried, true and tested prior to any purchase of this magnitude.  
 
Other patient medical equipment is listed on the project sheet as well and is due 
for replacement at the end of its estimated useful life.  Only replacement medical 
equipment is included in the CIP.  At this time, the District is unaware of any 
new patient care equipment that should be added to our fleet.  However, as 

clinical practices evolve and new technology and equipment become available 
(i.e. telemedicine, video laryngoscope, etc), the District’s EMS equipment needs 
are likely to change. 
  
FIELD TECHNOLOGY EQUIPMENT AND SOFTWARE 
 
Field technology is heavily relied upon by District personnel.  Each ambulance is 
equipped with an AVL computer which assists crews with receiving detailed 
information from the Dispatch Center.  This information allows the crew to 
readily locate the patient by providing detailed mapping instructions, as well as 
providing the Dispatch Center with the means of locating the closest ambulance 
to the call via the automated vehicle locator.  The AVL computer also allows 
other patient information to be sent / received between the ambulance and the 
Dispatch Center.  
 
Each crew also carries a ruggedized portable laptop known as an eDoc 
computer.  This computer enables patient data to be captured and a Patient Care 
Report to be written as required by state law.  The software loaded on this device 
allows crews to document the care given to the patient and send this information 
to the receiving facility so that hospital personnel have any critical information 
they may need to effectively treat the patient. 
 
While the AVL and eDoc computers are replacement items, a new item in the 
Capital Improvement Plan is the purchase of Vehicle Performance/Road Safety 
Monitors.  This is an important tool that would be installed in each ambulance 
and command vehicle in order to assist in the safety of our patients and crews, 
and to further monitor vehicle performance which would lessen the risk of a 
critical failure in the middle of an emergency call.  This type of equipment is also 
likely to be a requirement in the new ambulance design standards currently being 
discussed by CAAS. 
 
One of the struggles the District currently faces relates to waste from expired 
drugs and medical supplies.  An inventory tracking system has been included in 
the CIP to allow the District to gain a better handle on this problem.  An 
inventory tracking system would allow crews to take a complete inventory of 
their ambulance and report any expiring drugs or medical supplies back to the 
central warehouse so that movement of goods might be possible to prevent waste.  
This system would also provide the District with an automated tool for supply 
ordering based upon defined par levels and re-order points.  The goal behind this 
project is to manage inventory costs by improving the District’s inventory 
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management system, to become more efficient with staff’s time, and to provide 
real-time cost-effective information reports for just-in-time supply ordering, etc. 
 
 
COMPUTER HARDWARE AND SOFTWARE 
 
While technology is ever-changing, the computer hardware and software project 
included in the CIP addresses the District’s known needs at this point in time.  
This project also allows for a $25,000 annual contingency (adjusted for inflation 
each year).  This is an area that is likely to be updated annually during the CIP 
review process based upon new technology standards and protocols.   
 
 
SUMMARY 
 
A complete description of capital costs related to all of the projects included in 
this Capital Improvement Plan can be found in the last section of this report - 
Capital Project Descriptions. 
 
The development of this Capital Improvement Plan would not have been possible 
without the input, assistance and due diligence from many employees within the 
District.  Furthermore, the Board of Directors always plays a key role by their 
interest and support in planning and conducting the financial operations of the 
District in a responsible and progressive manner.  The District understands its 
responsibility to accomplish its mission in the most cost-effective manner, and in 
a manner that will best serve the public trust.  For additional questions related to 
this document, please contact: 
 

Taz Meyer, Chief Executive Officer 
St. Charles County Ambulance District 
4169 Old Mill Parkway 
St. Peters, MO 63376 
tmeyer@sccad.com 

Mission Statement: 

To provide the most efficient 
emergency care and 

transportation for the sick 
and injured of St. Charles 

County, and further provide 
non-emergency care and 

transportation to those who 
require such services.
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GLOSSARY OF TERMS 
 

12-Lead Monitor / Defibrillator – a cardiac monitor capable of acquiring and 
transmitting a 12-lead ECG to the receiving facility (i.e. hospital, etc.) for review 
by physician prior to the patient’s arrival. These devices are carried on all 
ambulances and also function as a defibrillator. 
 

AVL Computer - a ruggedized computer permanently mounted inside each 
ambulance/operations vehicle which displays data provided by centralized 
dispatching.  This dispatch data includes  information such as trips in progress 
(including patient complaint, location of patient, and mapping instructions to the 
location of a patient), as well as a means of allowing dispatching to track the 
location of the unit so that the closest ambulance may be sent to all calls. 
 

ALS – Advanced Life Support is a level of medical care which extends beyond 
BLS to include invasive life-saving procedures such as the placement of 
advanced airway adjuncts, intravenous infusions, medication administration, 
manual defibrillation, electrocardiogram (ECG) interpretation, and much more. 
 

Automated External Defibrillator (AED) – a portable device that delivers an 
electric shock through the chest to the heart, allowing for normal rhythm to 
resume after sudden cardiac arrest.  AED's are purchased by the District and 
supplied to third party services (such as police and fire) throughout St. Charles 
County in order to improve patient survival in the event that defibrillation is 
required. 
 

Automatic Transport Ventilator – a machine that supports breathing by 
supplying oxygen to the lungs via positive pressure ventilation.  This device 
provides both Continuous Positive Airway Pressure (CPAP) and Bilevel Positive 
Airway Pressure (BiPAP) ventilation. 
 

BLS – Basic Life Support is a level of medical care consisting of essential non-
invasive life-saving procedures such as CPR, bleeding control, splinting, artificial 
ventilation and basic airway management. 
 

Chassis – a super duty cab and supporting frame of an ambulance, including dual 
rear wheel and ambulance prep package. 
 
Commission on Accreditation of Ambulance Services (CAAS) – an 
independent Commission that has set a comprehensive series of standards for the 
ambulance service industry in order to encourage and promote quality patient 
care in America's medical transportation system.  
 

Conversion – the fabrication of the patient care compartment (box) and the 
process of attaching such compartment to the chassis to create an ambulance. 

EMD Protocol – Emergency Medical Dispatching procedures for sending the 
most appropriate response based upon the caller’s answers to a series of medical 
questions. 
 
EMS Station – the facility which houses the ambulance and paramedics 
providing Emergency Medical Services to the community. 
 
eDoc Computer – a ruggedized portable laptop computer running Zoll Tablet 
PCR (Patient Care Reporting) software.  This assists the paramedic to effectively 
document and rapidly send critical data to medical facilities. 
 
Non-invasive Cardiac Support Pump – a battery operated device that delivers 
uninterrupted CPR by means of a load-distributing band squeezing a wide area of 
the chest, spreading out the force of the compressions and helping to maximize 
blood flow. 
 
First Responder – Personnel (generally EMT-B’s) trained by the District to 
respond to calls in outlying areas of the County and provide emergency medical 
care until our full-time paramedics arrive on scene.  First responders are 
generally paid on a per call basis. 
 
Medic Unit – an ambulance equipped with ALS medical equipment and staffed 
by two paramedics.  
 
Onboard Mobile Gateway (OMG) – a multi-network, rugged communications 
platform designed to deliver secure, wireless wide area networking for vehicles.  
The OMG extends the District’s network and ensures reliable, secure network 
access for the paramedics in the field.  It functions as a multi-radio mobile router 
and broadband access point. 
 
Pulse CO-oximeter – medical equipment built on a noninvasive monitoring 
platform enabling the assessment of multiple blood constituents and physiologic 
parameters as well as pulse oximetry. 
 
Paramedic (EMT-P) – medical personnel capable of providing patient care at 
the ALS level. 
 
Remount – the process of moving a box of an ambulance from an old chassis to 
a new chassis. 
 
Zone – a geographic area designated by the District to determine call volume, 
response times, etc.  Typically each zone will include one EMS station.
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EXHIBIT A 

GEOGRAPHIC REGIONS USED TO MEASURE RESPONSE STANDARDS 

•8 minutes 59 seconds or lessUrban

•12 minutes 59 seconds or lessSuburban

•19 minutes 59 seconds or lessRural



 
 

 
17 

 
 
 

EXHIBIT B 

CALL VOLUME PER GRID 
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EXHIBIT C 

POPULATION DENSITY PER SQUARE MILE 

Source:  St. Charles County Government, Geographic Information Systems (GIS).  Data based on 2010 census. 
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Source:  St. Charles County Government, Geographic Information Systems (GIS)  ‐  data as of 7/24/13. 

EXHIBIT D 
EMERGENCY SERVICES AND HEALTHCARE FACILITY LOCATIONS – WESTERN ST. CHARLES COUNTY 

 



 

 

 

 

2015 – 2024  
Capital Project Descriptions 

 



EMS STATION #2 (REPLACEMENT)

Project Description: ( X ) Maintenance/Replacement               (   ) New Project               ( X ) Enhancement/Modification

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 3% Project Manager: Craig Meckfessel

Category Description 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Land Demolition of existing station 20,600$          
Buildings Architecture & Engineering 50,300            
Buildings Construction Management 40,600            
Buildings Construction of New Station 776,100         
FF&E Furniture, Electronics and Appliances 16,500            

904,100$          ‐$                   ‐$                   ‐$                   ‐$                   ‐$                   ‐$                   ‐$                   ‐$                   ‐$                  

The District currently owns and operates an EMS Station at 835 Friedens Road in St. Charles.  This property, previously in use as the St Charles County Morgue, was purchased by the District in 1978 and remodeled 
to suit the needs of a fully staffed EMS Station.  Over the years the building has required numerous updates and repairs to maintain it in working order.  The size of the structure allows garage and living quarters space 
for only one EMS unit.  Current or potential maintenance issues include numerous roof leaks and a deteriorated roof deck, insect and bird infiltration due to corrugated metal construction, old outdated MEP systems 
that are both failure prone and inefficient and sinking pavement in both walkways and drive isles.  Due to the age, construction type and numerous repair issues, replacement of the existing structure is necessary.  The 
new facility will mirror the District prototype EMS Station design and will be constructed on the existing site. 

There would not be a significant impact on future operating budgets.  Staffing, ambulances and equipment (i.e. Medic 2) would remain the same in the newly constructed station.  The cost of utilities are estimated to 
increase slightly due to the increased size of the new station.

EMS STATION #2 (REPLACEMENT)  ‐ TOTALS

Existing Station #2 (purchased in 1978 ‐ previously served as the county morgue)
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EMS STATION #3 (REPLACEMENT)

Project Description: ( X ) Maintenance/Replacement               (  ) New Project               ( X ) Enhancement/Modification

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 3% Project Manager: Craig Meckfessel

Category Description 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Buildings Demolition of existing station 22,500$          
Buildings Architecture & Engineering 53,300$          
Buildings Construction Management 44,300            
Buildings Construction of New Station 848,100         
FF&E Furniture, Electronics and Appliances 14,600            

‐$                   ‐$                   53,300$            929,500$          ‐$                   ‐$                   ‐$                   ‐$                   ‐$                   ‐$                  

EMS Station #3 was built by the District in 1985 and is located at 4149 Old Mill Parkway in St. Peters.   Recently, ambulance height and length dimensions have increased to the point that units purchased after the 
2014 model year will no longer fit in the existing garage bays of this Station.  Due to space limitations of the site, it would be difficult to expand garage space at the current location.  In order to better utilize the Old 
Mill Parkway properties, a relocated EMS Station will be constructed to allow for expansion of both the Headquarters and Training facilities. Once completed, reconfiguration of the Old Mill Parkway campus will 
also allow for much needed additional parking (see Training Facility project for further explanation).

There would not be a significant impact on future operating budgets.  Staffing, ambulances and equipment (i.e. Medic 3) would remain the same in the newly constructed station.  The cost of utilities are estimated to 
remain the same.

EMS STATION #3 (REPLACEMENT)  ‐ TOTALS

Existing Old Mill Parkway campus owned by the District.
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EMS STATION #5 (RELOCATION)

Project Description: ( X ) Maintenance/Replacement               (  ) New Project               ( X ) Enhancement/Modification
The District currently owns and operates an EMS Station at 803 E. Terra in O'fallon.   The District purchased this property 
in 1982 at a cost of $40,000.  The District invested in improvements to the property in the early 1990's (including 
construction of a 4-bay garage).  Two 24-hour units currently operate from this location.

Due to population shifts through the 90's and early 2000's, huge pressure has been placed on the intersection of I 70 & Hwys 
M & K.  Funding is limited for the improvement of this interchange so various options are being discussed by MoDOT and 
the City of O'Fallon.  One option is to change each of the service roads (Terra and Veteran’s Memorial Parkway) to one way 
roads. While this improvement would reduce the pressure on the interchange, it has potential for significant impact on 
response times from our EMS Station #5.  This, coupled with the shifting of call demand in this area, has placed the current 
station in a less than favorable location.
 
The District plans to undergo a phased in approach to meet the continuing shift in population by splitting the crews of 
Station 5 into two stations: one located on the north end of town (aka Station #18) and another strategically located just south 
of I-70 (replacing our current Station #5).  Operating from a station south of I-70 should help eliminate the restraints of the 
Interstate 70 / Hwy K&M interchange or any further strategies employed by the City of O’Fallon or MoDOT. 

In addition to the service related issues, the existing EMS Station #5 is becoming a maintenance liability. All mechanical, electrical and plumbing systems are outdated and inefficient requiring constant attention, poor 
site drainage combined with foundation cracks causes frequent water intrusion in the basement, and exterior finish materials are nearing time for replacement.

The District intends to purchase land for a replacement station in 2015.  A new facility, which will mirror the District prototype EMS Station design, is planned for construction on the new site in 2016.    After 
moving from the existing location to the new location, the District would place the existing station up for sale in hopes of selling by 2017.  Any proceeds from the sale of this property would be placed in the Capital 
Improvement Reserve to offset future capital costs of the District.

Existing Station #5 (purchased in 1982 and remodeled to serve as an EMS Station)

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 3% Project Manager: Craig Meckfessel

Category Description 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Land Purchase of Land 515,000$        
Buildings Architecture & Engineering 50,300            
Buildings Construction Management 41,800$          
Buildings Construction of New Station 799,400         
FF&E Furniture, Electronics and Appliances 13,800            

565,300$          855,000$          ‐$                   ‐$                   ‐$                   ‐$                   ‐$                   ‐$                   ‐$                   ‐$                  

There would not be a significant impact on future operating budgets.  Staffing, ambulances and equipment (i.e. Medic 5) would move from the existing station to the new station.  The cost of utilities should be 
comparable to the cost at the existing base. 

EMS STATION #5 (RELOCATION)  ‐ TOTALS
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EMS STATION #6 (RELOCATION)

Project Description: ( X ) Maintenance/Replacement               (  ) New Project               ( X ) Enhancement/Modification

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 3% Project Manager: Craig Meckfessel

Category Description 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Land Purchase of Land 546,400$        
Buildings Architecture & Engineering 54,900$

The District currently owns and operates a Station at 402 E. Pearce Blvd. in Wentzville. The District purchased this property in 1990 at a cost of $84,000. The building served as a small medical office prior to 
purchase by the District. Significant remodeling was required to make the facility usable as an EMS Station.  Recently, ambulance height and length dimensions have increased to the point that units purchased after 
the 2014 model year will no longer fit in the existing garage bays of this Station.  Due to space limitations of the site, it would be difficult to expand garage space at the current location.  In addition, the existing EMS 
Station #6 is becoming a maintenance liability. The mechanical, electrical and plumbing systems are outdated and require constant attention. The electrical system being of particular note requires a complete upgrade 
to meet current electrical codes.  In addition, poor site drainage has caused numerous basement water intrusion issues.  However, of more importance is the location of this base.  Based on the District's Station 
Location Plan as described herein, relocation of this Station in an area near Highway 61 and Highway A will allow better access to arterial roadways which will potentially increase service levels for the area served. 

The District intends to purchase land for a replacement station in 2017 and then construct a new station on that land in 2019.  The new facility will mirror the District prototype EMS Station design.  After moving 
from the existing location to the new location, the District would place the existing station up for sale.  Any proceeds from the sale of this property would be placed in the Capital Improvement Reserve to offset future 
capital costs of the District.  

There would not be a significant impact on future operating budgets.  Staffing, ambulances and equipment (i.e. Medic 6) would move from the existing station to the new station.  No significant change in utilities is 
expected.  The Missouri State Highway Patrol currently rents the basement of this Station from the District at $100/month thus generating $1200 per year in rental income.  Unsure of the potential impact this move 
would have on that rental agreement but the amount is insignificant to the overall operations of the District.  

Buildings Architecture & Engineering 54,900$          
Buildings Construction Management 45,700$           
Buildings Construction of New Station 873,500           
FF&E Furniture, Electronics and Appliances 20,900              

‐$                   ‐$                   546,400$          54,900$            940,100$          ‐$                   ‐$                   ‐$                   ‐$                   ‐$                  EMS STATION #6 (RELOCATION)  ‐ TOTALS

Existing Base Station #6 (purchased in 1990 ‐ was a medical office building)
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EMS STATION #13

Project Description: (   ) Maintenance/Replacement               ( X ) New Project               (   ) Enhancement/Modification

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 3% Project Manager: Craig Meckfessel

Category Description 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Buildings Architectural and Engineering 50,300$          
Buildings Construction Management 40,600            
Buildings Construction of New Station 776,100         
FF&E Furniture, Electronics and Appliances 27,800            
Other Fitness Equipment 5,200              

900,000$          ‐$                    ‐$                    ‐$                    ‐$                    ‐$                    ‐$                    ‐$                    ‐$                    ‐$                   

The District currently owns land at 2304 Hopewell Road (located at the intersection of Highway N) in Wentzville.  Due to call demand in this area along with expected growth, the District has determined that 
construction of a new EMS station is necessary to maintain our response time standards.  The new facility will mirror the District prototype EMS Station design and is planned for construction on the existing site in 
2015.  

There would not be a significant impact on future operating budgets.  Staffing, ambulances and equipment (i.e. Medic 215) would move from the existing EMS Station #15 to this newly constructed station.  The cost 
of utilities for this new EMS are expected to run approximately $900 per month.

EMS STATION #13  ‐ TOTALS
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EMS STATION #18

Project Description: (   ) Maintenance/Replacement               ( X ) New Project               (   ) Enhancement/Modification

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 3% Project Manager: Craig Meckfessel

Category Description 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Buildings Architectural and Engineering 50,300$          
Buildings Construction Management 41,800$          
Buildings Construction of New Station 799,400         
FF&E Furniture, Electronics and Appliances 28,600            
Other Fitness Equipment 5,300              

50,300$            875,100$          ‐$                    ‐$                    ‐$                    ‐$                    ‐$                    ‐$                    ‐$                    ‐$                   

The District currently owns over seven acres of land at the corner of Highway P and Capri Drive (near the intersection of Highway M & Highway P) in O'fallon.   This property was purchased by the District in 2008
for the purpose of re-locating EMS resources to serve the northern O’Fallon and St Paul areas of St Charles County.  Relocation of Medic 205, a second EMS unit currently operating out of a station located at 803 E. 
Terra, will increase coverage and decrease response times in this portion of our service area. 

The District plans to construct this new station in 2016.  The new facility will mirror the District prototype EMS Station design.  As the real estate market picks up, the District intends to sell the unused portion of 
land at this location.  Any proceeds from the sale of the land would be placed in the Capital Improvement Reserve to offset future capital costs of the District.  

There would not be a significant impact on future operating budgets.  Staffing, ambulances and equipment (i.e. Medic 205) would move from the existing EMS Station #5 to this new station.  The cost of utilities for 
this new station is expected to run approximately $900 per month.

EMS STATION #18  ‐ TOTALS
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TRAINING FACILITY

Project Description: ( X ) Maintenance/Replacement               (   ) New Project               ( X  ) Enhancement/Modification

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 3% Project Manager: Craig Meckfessel / Kim McKenna

Category Description 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Buildings Architectural and Engineering 200,000$        
Buildings Construction Management 126,000$        
Buildings Construction of New Station 2,519,000      
Buildings Expanded Parking Lot 118,000         
Buildings Demolition 23,000            
F,F & E Equipment & Furnishings 493,000         

‐$                    ‐$                    200,000$          3,279,000$       ‐$                    ‐$                    ‐$                    ‐$                    ‐$                    ‐$                   

The District's current Training Facility was purchased in 1988 and served as the District's headquarters offices until 1994, at which time headquarters staff moved into a new two-story facility built on adjoining 
property.  At that time, the building was remodeled, and has since served as the District's Training Facility.  The District is an approved EMS training entity through the Missouri Department of Health, Bureau of 
EMS as well as an authorized Training Center through the American Heart Association.  The District training staff serves an average of 3,600 students each year.  The small classrooms and lack of breakout rooms in 
the existing Training Facility cause overflow into the headquarters building.  This overflow not only creates a disruption to the normal workflow within headquarters, but also limits available public parking by 
individiuals requiring access to headquarters (i.e. patient inquiries, vendor meetings, other community outreach programs) .     This project includes the expansion of the District's Headquarters parking lot in 2015.

The District has not only outgrown its existing facility, but the structure is also in need of major repairs.  Persistent roof leaks create significant business disruptions and place computer and other equipment at risk.  

Based upon the information above, the District has determined that construction of a Training Facility is necessary to meet the training needs of the District, as well as other communities of interest.  The District 
intends to begin design of a state-of-the-art Training Facility in 2017 with plans of completed construction in 2018.  The design would permit multiple uses of the facility that could accommodate growth into the 
future.  Several options are being considered at this time including:
* Connecting the new facility to District Headquarters by means of an elevated walkway;
* Combining the construction of Base 3 into the same footprint as the Training Facility (see EMS Station #3 Project for picture of currently owned property);
* Inclusion of a simulation center to provide for continued employee, entry-level EMS student, interprofessional and community education.
* Designing classrooms for maximal incorporation of audiovisual and instructional technology. 
*A climate-controlled drive-through ambulance bay that accommodates one ambulance or two regular-sized vehicles to serve many purposes including:  lab sessions, trauma scenarios, community car-seat fittings, et

An additional part-time clerical position would allow for appropriate reception in the new facility during business hours.  It would also permit proper separation of office from the public entrance and classroom space 
to achieve better security and confidentiality for quality improvement activities and to reduce disruptions to enhance productivity. 

Enhanced technology would require routine software updates to maximize use of these resources and minimize interruptions due to failures or breaches.  Increased use of the facility may necessitate more frequent 
housekeeping needs to maintain the restrooms and public areas.

The cost of utilities for this new facility is expected to run at or near the cost of headquarters depending upon the design.  Headquarters utilities and maintenance services currently run approximately $3500 per month.

TRAINING FACILITY  ‐ TOTALS
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SERVICE CENTER 

Project Description: (  ) Maintenance/Replacement               (   ) New Project               ( X ) Enhancement/Modification

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 3% Project Manager: Craig Meckfessel

Category Description 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Buildings Architectural & Engineering 44,600$          
Buildings Construction of two additional bays 609,700$        
Buildings Security system 9,000$             

9,000$               44,600$            609,700$          ‐$                    ‐$                    ‐$                    ‐$                    ‐$                    ‐$                    ‐$                   

The District's Service Center is currently located at 1987 St. Peters Cottleville Rd in Cottleville.  Currently the District services 32 ambulances and 17 supervisory, staff and service vehicles with four bays and three 
vehicle lifts. A staff of one master mechanic and one maintenance mechanic maintain those vehicles.   With the extended life cycle of the chassis from 5 years to 8 years, an aggressive fleet maintenance program is 
necessary to maintain the level of dependable service provided.  Additional garage space will be needed to make more efficient use of our current mechanics' time as well as provide opportunity for the growth of an 
additional mechanic as needed.  Furthermore, additional space to house bulk vehicle, medical and maintenance supplies will also be incorporated in the design of the additional service bays.

In addition, the service center's security system is due for replacement.  The new system would integrate with the system at Headquarters.

Further expansion of another staff member to meet the needs of the fleet will require the expansion of the Service Center by two bays to ensure multiple bays are available for the mechanics to operate efficiently.

SERVICE CENTER   ‐ TOTALS
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OTHER BUILDING IMPROVEMENTS

Project Description: ( X ) Maintenance/Replacement               (   ) New Project               (   ) Enhancement/Modification

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 3% Project Manager: Craig Meckfessel

Category Description Location 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Buildings Contingency various 51,500$           53,000$           54,600$           56,200$           57,900$            59,600$           61,400$           63,200$           65,100$           67,100$          

51,500$            53,000$            54,600$            56,200$            57,900$            59,600$            61,400$            63,200$            65,100$            67,100$           

The District has experienced a need to include a contingency each year for various building improvements.  This may include new flooring, a new HVAC unit, asphalt, a new roof or several other improvements which 
meet the criteria for a capital item.  Based upon historical information, the District has chosen to forecast this in a contingency line in the Capital Improvement Plan.  

No significant change anticipated on future operating budgets

OTHER BUILDING IMPROVEMENTS  ‐ TOTALS
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AMBULANCES

Project Description: ( X ) Maintenance/Replacement               (   ) New Project               (   ) Enhancement/Modification

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 3% Project Manager: Jim Fingerhut

Vehicle

Number Product/Service Description 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
#17 Conversion (Box #38) 1999 Type III Medtec

Box #17 Conversion ‐new 2017 Type (TBD) 147,500$        
1717 Chassis ‐ new 2017 Ford F450 (TBD) 49,300            

#20 Conversion (Box #37) 1999 Type III Medtec
Box #20 Conversion ‐new 2017 Type (TBD) 147,500         

1720 Chassis ‐ new 2017 Ford F450 (TBD) 49,300            
#26 Conversion (Box #36) 1999 Type III Medtec

Box #26 Conversion ‐new 2017 Type (TBD) 147,500         
1726 Chassis ‐ new 2017 Ford F450 (TBD) 49,300            

#29 Conversion (Box #39) 2000 Type III Medtec
Box #29 Conversion ‐new 2018 Type (TBD) 151,900$        

1829 Chassis ‐ new 2018 Ford F450 (TBD) 50,800            
#30 Conversion (Box #45) 2001 Type III Medtec

Box #30 Conversion ‐new 2018 Type (TBD) 151,900         
1830 Chassis ‐ new 2018 Ford F450 (TBD) 50,800            

#24 Conversion (Box #44) 2001 Type III Medtec
Box #24 Conversion ‐new 2019 Type (TBD) 156,500$         

1924 Chassis ‐ new 2019 Ford F450 (TBD) 52,300              
#05 Conversion (Box #05) 2003 Type III Osage

Box #5 Conversion ‐new 2020 Type (TBD) 161,200$        
2005 Chassis ‐ new 2020 Ford F450 (TBD) 53,900            

#07 Conversion (Box #07) 2003 Type III Osage
Box #7 Conversion ‐new 2019 Type (TBD) 156,500           
1907 Chassis ‐ new 2019 Ford F450 (TBD) 52,300              

#14 Conversion (Box #14) 2005 Type III Osage
Box #14 Conversion ‐new 2020 Type (TBD) 161,200         

2014 Chassis ‐ new 2020 Ford F450 (TBD) 53,900            
#10 Conversion (Box #10) 2005 Type III Osage

Box #12 Conversion ‐new 2020 Type (TBD) 161,200         
2010 Chassis ‐ new 2020 Ford F450 (TBD) 53,900            

#12 Conversion (Box #12) 2005 Type III Osage
Box #12 Conversion ‐new 2020 Type (TBD) 161,200         

This project provides for the replacement of ambulances based on their estimated useful lives.  Each ambulance is comprised of a chassis and a patient care compartment (box).  The chassis is a super duty cab and 
supporting frame of an ambulance, including dual rear wheel and ambulance prep package.  A conversion includes the fabrication of a patient care compartment and the process of attaching such compartment to the chassis 
to create an ambulance.  The useful life of a chassis is estimated at 7 - 8 years (or 150,000 miles).  The patient care compartment (box) has an estimated useful life of 15 years.  In order to take advantage of the full life of 
the box, it is common in our industry to move the box of an ambulance from an old chassis to a new chassis.  This process is known as a "remount."  There are currently 30 ambulances on the District's fleet replacement 
schedule.  The schedule below has been built specifically around the estimated useful lives for each ambulance currently in the fleet replacement schedule.  At this time, an increase in the existing fleet is not planned for the 
next ten years and therefore is not included in this schedule.

The fleet is transitioning from a Ford E450 chassis to a Ford F450 chassis upon retirement of existing ambulances.  Existing boxes can only be remounted to a Ford E450 due to the size of the box.  Beginning in 
manufacture year 2014, Ford E450's are no longer available in diesel and will only run on unleaded gasoline.  Ford F450 is the new chassis available in diesel.  Due to the volatility of unleaded gasoline prices and lower fuel 
economy, the impact of temporarily switching to an unleaded fuel engine may result in a change in fuel costs over the next several years.  Based on future experience, this cost will be adjusted annually in the District's 
operating budget.

29



Vehicle

Number Product/Service Description 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
2012 Chassis ‐ new 2020 Ford F450 (TBD) 53,900            

#13 Conversion (Box #13) 2005 Type III Osage
Box #13 Conversion ‐new 2021 Type (TBD) 166,000$        

2113 Chassis ‐ new 2021 Ford F450 (TBD) 55,500            
#16 Conversion (Box #16) 2005 Type III Osage

Box #16 Conversion ‐new 2020 Type (TBD) 161,200         
2016 Chassis ‐ new 2020 Ford F450 (TBD) 53,900            

#01 Conversion (Box #33) 2006 Type III Taylor
1501 Remount 2015 Service 55,200$          

Box #1 Conversion ‐new 2021 Type (TBD) 166,000         
2101 Chassis ‐ new 2021 Ford F450 (TBD) 55,500            

#03 Conversion (Box #34) 2006 Type III Taylor
1503 Remount 2015 Service 55,200            

Box #3 Conversion ‐new 2021 Type (TBD) 166,000         
2103 Chassis ‐ new 2021 Ford F450 (TBD) 55,500            

#27 Conversion (Box #35) 2006 Type III Taylor
Box #27 Conversion ‐new 2021 Type (TBD) 166,000         

2127 Chassis ‐ new 2021 Ford F450 (TBD) 55,500            
#11 Conversion (Box #46) 2008 Type III Osage

1711 Chassis (replacement) 2017 Ford E450 27,900$          
1711 Remount 2017 Service 58,500            

Box #11 Conversion ‐new 2024 Type (TBD) 181,400         
2411 Chassis ‐ new 2024 Ford F450 (TBD) 60,600             

#25 Conversion (Box #47) 2008 Type III Osage
1625 Chassis (replacement) 2016 Ford E450 27,100            
1625 Remount 2016 Service 56,800            

Box #25 Conversion ‐new 2023 Type (TBD) 176,100$        
2325 Chassis ‐ new 2023 Ford F450 (TBD) 58,800            

#04 Conversion (Box #48) 2008 Type III Osage
1704 Chassis (replacement) 2017 Ford E450 27,900            
1704 Remount 2017 Service 58,500            

Box #4 Conversion ‐new 2024 Type (TBD) 181,400         
2404 Chassis ‐ new 2024 Ford F450 (TBD) 60,600             

#06 Conversion (Box #50) 2008 Type III Osage
1706 Chassis (replacement) 2017 Ford E450 27,900            
1706 Remount 2017 Service 58,500            

Box #6 Conversion ‐new 2024 Type (TBD) 181,400         
2406 Chassis ‐ new 2024 Ford F450 (TBD) 60,600             

#8 Conversion (Box #51) 2008 Type III Osage
1708 Chassis (replacement) 2017 Ford E450 27,900            
1708 Remount 2017 Service 58,500            

Box #8 Conversion ‐new 2024 Type (TBD) 181,400         
2408 Chassis ‐ new 2024 Ford F450 (TBD) 60,600             

#9 Conversion (Box #52) 2008 Type III Osage
1709 Chassis (replacement) 2017 Ford E450 27,900            
1709 Remount 2017 Service 58,500            

Box #9 Conversion ‐new 2024 Type (TBD) 181,400         
2409 Chassis ‐ new 2024 Ford F450 (TBD) 60,600             

#19 Conversion (Box #53) 2009 Type III Osage
1819 Chassis (replacement) 2018 Ford E450 28,700            
1819 Remount 2018 Service 60,300            

#22 Conversion (Box #54) 2009 Type III Osage
1822 Chassis (replacement) 2018 Ford E450 28,700            
1822 Remount 2018 Service 60,300            
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Vehicle

Number Product/Service Description 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
#23 Conversion (Box #55) 2009 Type III Osage

1823 Chassis (replacement) 2018 Ford E450 28,700            
1823 Remount 2018 Service 60,300            

#18 Conversion (Box #56) 2012 Type III Osage
2118 Chassis (replacement) 2021 Ford E450 31,400            
2118 Remount 2021 Service 65,900            

#15 Conversion (Box #57) 2012 Type III Osage
2115 Chassis (replacement) 2021 Ford E450 31,400            
2115 Remount 2021 Service 65,900            

#31 Conversion (Box #31) 2014 Type III Osage
2231 Chassis (replacement) 2022 Ford E450 32,300            
2231 Remount 2022 Service 67,900$          

#32 Conversion (Box #32) 2014 Type (TBD)
2232 Chassis (replacement) 2021 Ford F450 (TBD) 55,500            
2232 Remount 2022 Service 67,900            

#28 Conversion (Box #28) 2015 Type (TBD)
2328 Chassis (replacement) 2023 Ford F450 (TBD) 57,100            
2328 Remount 2023 Service 69,900            

137,500$          196,300$          969,000$          586,300$          417,600$          1,138,300$       1,105,600$       192,900$          304,800$          1,210,000$      AMBULANCES  ‐ TOTALS
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SUPERVISORY/COMMAND VEHICLES

Project Description: ( X ) Maintenance/Replacement               (   ) New Project               (   ) Enhancement/Modification

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 3% Project Manager: Jim Fingerhut

Replacement

Vehicle Cycle

Number Description (in Years) 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

This project involves the replacement of vehicles used by the District's supervisory and clinical staff.  The project is intended to establish a vehicle rotation among staff (see below) which allows for reliable response 
and transportation while maximizing the life cycle of the vehicle, typically eight years.  Vehicles on this schedule are generally in the form of a four wheel drive Sport Utility Vehicle (SUV) with cabinetry for 
equipment and a radio command center in the rear.  The cost of the vehicle also includes emergency lighting, graphics and lettering, and other necessary modifications.

No significant change anticipated on future operating budgets.

Chief Executive Officer
Deputy Chief ‐ Operations
Deputy Chief ‐ Special Operations
EMS Battalion Chief (East)
EMS Battalion Chief (South)
EMS Battalion Chief (West)

VEHICLES ASSIGNED TO (years 1 ‐ 4): VEHICLES TRANSFER TO (years 5 ‐ 8):

Deputy Chief ‐ Medical Officer
EMS Battalion Chief (Transfer Division)
Acting Supervisor
Training Officers (x2)
Unassigned (backup vehicle)

STAFF ROTATION PLAN ‐‐>

1251 2012 Ford F‐250 4x4 4 49,900$           56,100$           63,200$           
1252 2012 Ford F‐250 4x4 4 49,900             56,100             63,200             
1253 2012 Ford F‐250 4x4 4 49,900             56,100             63,200             
1351 2013 Chevrolet Tahoe 4 x 4 * 4 35,200$           39,600$            44,600$          
1352 2013 Chevrolet Tahoe 4 x 4 4 37,400$           42,100$          
1353 2013 Chevrolet Tahoe 4 x 4 4 37,400             42,100            

35,200$            149,700$          74,800$            ‐$                   39,600$            168,300$          84,200$            ‐$                   44,600$            189,600$         

* This vehicle needs to be replaced after two years (as a one time exception) in order to provide sufficient vehicles on the staff rotation schedule.

SUPERVISORY/COMMAND VEHICLES  ‐ TOTALS
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SUPPORT STAFF VEHICLES

Project Description:

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 3% Project Manager: Jim Fingerhut

Vehicle Life Cycle
Number Description (in Years) Type 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
0987 2009 Ford Crown Victoria 7 R 29,700$           36,500$          
0378 2003 Ford F250 4 x 4 V8  10 R 38,100$          
0375 2003 Ford E250 Cargo Van 5 Li V8 10 R 33,900           
0271 2002 Ford F250 2 x 2 10 R 33 000

This project involves the replacement of vehicles used by the District's support staff.  The project is intended to establish a replacement schedule that matches the life cycle of the vehicles.  At the end of each expected life cycle, 
vehicles are evaluated to determine the need for replacement.  

These vehicles are used by the District's Public Information Officer, logistics staff and maintenance staff.  The Public Information Officer serves as the spokesperson for the Distict as well as the logistical coordinator for all 
major events in the County, and is responsible for public education and awareness programs.  Logistics staff are responsible for the operations of the District's warehouse which includes the shipping and receiving of all District 
goods.  Logistics staff vehicles are required for delivering medical supplies, consumables and other items to the crews at their stations, as well as the delivery of office supplies, consumables, etc. to headquarters and training 
personnel.   Logistics personnel are also responsible for retrieving equipment and supplies from other locations, such as hospitals, stores, etc.  Property maintenance personnel provide the upkeep of all District facilities to ensure 
personnel safety and a comfortable environment.  This may include snow plowing, painting, electrical and mechanical maintenance, landscaping, etc.  

The District intends to replace vehicle # 0680 with a large package van as opposed to a standard cargo van.  This will allow District logistics staff to reduce their base visits from four visits per week to three visits per week, thus 
providing more personnel time to be available for other needed tasks.

No significant change anticipated on future operating budgets.  

0271 2002 Ford F250 2 x 2 10 R 33,000           
0479 2004 Ford F150 2 x 2 V6 10 R 30,900           
0951 2009 GMC Silverado Pickup 2WD V6 10 R 34,800$           
0680 2006 Ford E250 Cargo Van 5 Li V8 10 E 53,000           

102,000$          116,600$          ‐$                  ‐$                  34,800$            ‐$                  ‐$                  ‐$                  36,500$            ‐$                 

Type:
N New purchase
E Enhancements/Modifications
R Maintenance/Replacement

SUPPORT STAFF VEHICLES  ‐ TOTALS

Package Van will replace standard cargo van for deliveries.
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PATIENT MEDICAL EQUIPMENT

Project Description:

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 3% Project Manager: Jim Fingerhut

Useful Life
Quantity Equipment (in Years) Type 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

45 Automated External Defibrillator 10 R 68,800$          
42 12‐Lead Monitor / Defibrillator 7 R/E 1,420,900$      1,747,500$     
126 12‐Lead batteries (3 per unit) 3 R 56,700$           62,000$           67,700$          
33 Automatic Transport Ventilator 10 R/E 356,900         
33 Non‐invasive Cardiac Support Pump (NCSP) 10 R/E 553,500         
99 NCSP batteries (3 per unit) 3 R 47,300$           51,700$          
27 Pulse CO‐oximeter 7 N/R 104,300          128,300         
38 Stretcher 9 R/E 1,209,400$     
33 Stair Chair 15 R/E 420,800$         

1,882,100$       1,209,400$       622,300$          56,700$            420,800$          47,300$            62,000$            1,875,800$       51,700$            67,700$           

Type:
N New purchase
E Enhancements/Modifications
R Maintenance/Replacement

This project involves the new purchase, enhancement and replacement of patient medical equipment used by the District's paramedics.  The replacement schedule is built based upon the expected life cycle of each piece of 
equipment.  Towards the end of each life cycle, equipment is evaluated against several standards including: the availability of new enhancements to improve patient outcomes, new technology, multi-purpose functionality to 
reduce the amount of equipment necessary for paramedics to learn and carry in the field; ergonomic design to reduce potential for employee injuries, etc.  Recommendations are made by a product development committee, which 
meets on an as needed basis to determine the equipment best suited to the needs of the District and its patients.

No significant change anticipated on future operating budgets.

PATIENT MEDICAL EQUIPMENT  ‐ TOTALS
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FIELD TECHNOLOGY EQUIPMENT & SOFTWARE

Project Description:

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 2% Project Manager: Jill Kluesner / IT Department

Useful Life
Quantity Equipment (in Years) Type 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

45 AVL Computer 8 R 131,800$        
42 eDoc Computer 7 R 123,000         
47 On Board Mobile Gateway 7 R 95,900$           110,100$        
47 Vehicle Performance/Road Safety Monitor 8 N 244,500$         286,500$        
1 Inventory Tracking System 7 N 50,000            57,500$          

95,900$            294,500$          ‐$                  ‐$                  ‐$                  ‐$                  254,800$          110,100$          57,500$            286,500$         

Type:
N New purchase
E Enhancements/Modifications
R Maintenance/Replacement

This project involves the purchase and replacement of technology equipment used by field/operations personnel.  The replacement schedule is built based upon the expected life cycle of each piece of equipment.  Towards the en
of each life cycle, equipment is evaluated against several standards and a needs analysis with the end goal of minimizing the price/performance ratio. 

VEHICLE PERFORMANCE/ROAD SAFETY MONITOR - This project involves the installation of a device in each ambulance and command vehicle to reduce costs associated with daily vehicle operations and create a culture 
of safety by providing proactive driver feedback and performance monitoring.  This type of system has resulted in significant savings within other organizations by reducing vehicle maintenance costs and by improving driver 
behavior, which ultimately results in fewer accidents and a healthier workforce.  In addition, the project provides a tool providing real-time diagnostics of vehicle mechanical performance.

INVENTORY TRACKING SOFTWARE/EQUIPMENT -This project would provide a comprehensive inventory management system of all medical equipment, medications, and medical supplies.  The system would not only 
report on inventory available in fixed locations, but also inventory stored on ambulances and other vehicles.

There is no significant increase in operating costs anticipated from these projects.  To the contrary, it is expected that the Vehicle Performance/Road Safety Monitor and the Inventory Tracking Software will actually result in 
reduced operating costs.
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REDUNDANT DATA CENTER

Project Description: (   ) Maintenance/Replacement               ( X  ) New Project               (   ) Enhancement/Modification

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 3% Project Manager: Craig Meckfessel / IT Department

Useful Life

Category Description (in Years) 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Hdwr/Sfwr Planning and development 12 5,000$             
Hdwr/Sfwr Design and Installation 12 12,000$          
Hdwr/Sfwr High availability software 6 24,400             29,100$          
Hdwr/Sfwr Servers, SAN and other hardware 6 35,200             42,100            
Buildings Facility 25 25,000            

5,000$               96,600$            ‐$                   ‐$                   ‐$                   ‐$                   ‐$                   71,200$            ‐$                   ‐$                  

This project would involve a blueprint modification to one of the proposed EMS Stations to include a structure that would house and protect a redundant data center from fire, natural disaster and other physical damage.  
This offsite location would be used for data backup and redundant functionality in the case of a catastrophic event occurring at the District's primary data center.  The redundant data center would house backup servers, 
data storage, and network equipment supporting critical District services.  It would serve as a “hot site” which is a duplicate of the District headquarters servers, as well as near-complete backups of user data.  
Synchronization between the two sites would be used to completely mirror the data environment of the original site using wide area network links and specialized software. 

A separate HVAC system along with temperature and water alarms would be used.  A backup power generator would keep the servers running during power outages.

The costs of this project are currently a "best guess" estimate.  More detailed costs would become available after seeking advice from architectural, engineering and IT consultants during the planning and analysis stage.

Recurring maintenance and support for the high availability software is expected to cost approximately $3500 per year.  Additional recurring costs for internet service provider and utilities is estimated $1250 per month.
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COMPUTER HARDWARE & SOFTWARE

Project Description:

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 3% Project Manager: Jill Kluesner/IT Department

Useful Life
Category Description (in Years) Type 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Hdwr/Sfwr Virtual Servers with Software 5 R 22,400$           26,000$          
Hdwr/Sfwr Storage Area Network (SAN) for HQ 6 N 15,000$           17,900$          
Hdwr/Sfwr Backup software 6 R 7,000              8,400             
Hdwr/Sfwr Business Intelligence Software 7 E 30,600            37,600$          
Hdwr/Sfwr Resource Planning Software 10 N 20,000           
Hdwr/Sfwr Contingency n/a N 25,000$           25,800            26,500$           27,300$            28,100$           29,000            29,900            30,700$           31,700           

42,000$            25,000$            78,800$            26,500$            27,300$            28,100$            55,300$            55,900$            30,700$            69,300$           

Type:
N New purchase
E Enhancements/Modifications
R Maintenance/Replacement

This project addresses the District's known future computer hardware and software needs which are not addressed elsewhere in the CIP.  This includes the following:  
(1) The District purchased Virtual Servers in 2012, which were assigned a 5 year useful life.  This project is based upon the replacement of this item every 5 years.
(2) The Storage Area Network (SAN) for 2015 is an addition to the existing SAN at Headquarters.  This is required due to the need for additional storage space.
(3) New backup software is needed to replace our existing software which is nearly 10 years old.  New software is necessary to simplify and provide more reliable recovery of applications and data in a virtual environment.
(4) The Business Intelligence Software was a project that was started in 2009 to measure current real-time performance status of many of the District's key performance indicators.  Users of the software not only can review real-
time dashboards but also are alerted of sentinel events so that any problems can immediately be identified and/or addressed before they grow.  There have been several phases to this project.  The 2017 costs would add 30 
additional triggers to the project and provide custom SQL reporting services. 
(5) The Resource Planner software is a tool that would be used within the Non-emergency Transfer Division for efficient, demand-based deployment planning.  The tool would allow the District to import demand data, and 
determine the most appropriate deployment of personnel and resources based on user-defined rules and financial goals.  In general, it would enable the District to control personnel costs by creating the optimum schedule for pa
time personnel assigned to the non-emergency transfer division.
(6) Because it is impossible to plan every asset acquisition need in advance, expecially as it relates to computer hardware and software, a contingency has been provided within the CIP budget for those unexpected items.

Recurring maintenance costs for the Business Intelligence Software is expected to run approximately 22% of its base cost with a maximum increase of up to 5% each year.  Recurring maintenance costs for the Resource 
Planning Software is expected to be $2000 per year.  At this time, no significant change in recurring costs for the Virtual Server, SAN and backup software projects is anticipated since this is primarily replacement items.  
Recurring costs for future contingency items will be reviewed at the time the actual need is identified. 
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OFFICE EQUIPMENT

Project Description:

Impact on Future Operating Budgets:

Projected Annual Inflation Factor: 2% Project Manager: Jill Kluesner

Useful Life
Category Equipment (in Years) Type 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Other Equipment Copier ‐ HQ 5 R 12,500$           13,800$          
Other Equipment Copier ‐ TC 5 R 8,200$             9,000$            
Other Equipment Folder/Inserter Machine 8 R 7,700              9,000$            
Other Equipment Telephone system 10 R 74,700           

15,900$            12,500$            ‐$                  ‐$                  ‐$                  9,000$              88,500$            ‐$                  9,000$              ‐$                 

Type:
N New purchase
E Enhancements/Modifications
R Maintenance/Replacement

This project involves the replacement of office and telecommunications equipment.  The replacement schedule is intended to match the life cycle of each item needed to conduct business.

No significant change anticipated on future operating budgets.
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